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P.C.Block,E.D.Petereon,R.J.Krone,K.L,Keeler.ProvidenceSt. Virrcerrt
Hospital,Portland,Or.,USA,DukeUniversityMedicalCentecDurham,NC,
USA
The developmentof worldwidestandardsfor interventionalcardiologydate
elementsanddefinitionswouldlimitdatacollectioncostandincreasecom-
parabilityof outcomesacrosscenters.The ACCcommissionedan expeti
panelto identifyanddefinethesedateelements.Toprovideempiricalguid-
ance9 existingdatabaseswere interrogatedto identifypredictorsof post-
interventionmotility, needforurgentcoronarybypasssurgety,endmyocer-
dialinfarction.Databasesrangedinsizefrom2,400t031,0@J(combinedtotel
113,740cases).Baselinecharacteristicswereremarkablysimilaracrossthe
databases.OverallPTCAmortalitywas1.0%,needforCA6G2.4%andMl
0.5%.Variablesweredividedinto levelsof importanceby examiningtheir
relativeprognosticvalue using logisticregressionanalysis.For example,
univariablepredictorsfor PTCAmortalitywereage,gender,ejectionfraction,
#of vesselswith=-70Y0stenosis,measuresof acuity,patienthemcdynamic
status,presenceof vascularor “renaldisease,and highestlesiontype at-
tempted(TypeA, B or C) in almostall databasestested.After empirical
evaluationof existingdatasetewemnclude:1)a smallnumberof variables
providesthe majorityof prognosticinformation;2) thereis relativeconsis-
tencyin the importanceof theseprognosticvariablesacrossdatabases;3)
a list of variablesformulatedfromthis prceessmightserveas a minimum
datasetfor patientsundergoingcoronaryinterventionalprocedures,thereby
allowinguniformityof datacollectionandbettercomparativeanalysis.
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C.D.Warner,W.S.Welntraub,E.R.Becker,P.D.Mauldin,D.C.Morris,
C.Saunders.EmoryUniversi~Atlanta,GA,USA
To evaluateprofessionalresourceutilizationfor complexprocedures,it is
necessaryto havea scalethatallowsservicesto beaddedacrossproviders
andtypeof service.The resource-basedrelativevaluescale(RBRVS)pro-
videssucha methodwhenall servicesrelatedto a procedurearecollected.
ThephysicianworkRBRVSweights(WRVU)canbe utilizedfor clinicaland
operationaldecision-makingif claimsdata can be combinedwilh clinical
data.WRVUSwereappliedto all physicianservicesfor 1795patientswho
hadPTCAin1994.Thesamplewasprimarilymale(72%),witha meanageof
62+ 11.MeanEFwas54+ 10,23%werediabetic,57%werehypertensive,
and6Y0hadCHF.MeanWRVUwas24.6& 15.6,median20.7.Inmultivarf-
ateanalysieCliniczdvariablesa~ountedfor40%ofthevariabilityinWRVUS.
ThesignificantclinicalvarfablesassociatedwithhigherWRVUswere:death,
emergencyCABG,numberof sitesdilated,higherCHFclass,acuteclo-
sure,andincreasedlengthof stay.MeanWRVUwas66.7if thepatienthad
CABG,vs 23.6 withoutCABG(p < 0.0001).Foreachday of stayWRVU
increasedby 1.65(95%Cl 1.61-2.09).WRVUSandphysicianchargesare
highlycorrelated(R20.SS,p < 0.001),but havedifferentdistributions(eae
fig).
9
m
.& RVUS
;s
$
~g Chargas
J
o 10
R%
50
0 2000 6000 toootCharges($)
WRVUSoffer a methodto scaleprofessionalresourceusefor clinical
researchandadministrativeuse.
A.S.Kurbaan,P.A.Kelly,U.Sigwan.Roya/BromptonHoapite~H&L/,
London,UK,USA
Aortooetial lesions(AOLS)are oftenfibrotic,calcifiedand containelastin
makingthem.rasistantto dilatationwithconventionalPTCA,despitethe use
of high pressures.They alao havea high restenosisrate. Stentsreduce
restenosis,buttheirimplantationrequiresanadequateIuminaldiameterpost
PTCA.Weusedthe CuttingBalloonwithits longitudinallyalignedmicrosur-
gical blades,to overcomathe rigid AOLSbeforestent implantation.Eight
patienta(6 male)aged46-72 years,withCCSanginagradeII–IVwerere-
cruited.Eachhada singletargetAOL (3 nativecoronariesand5 veingrafts)
with stenosee82 + 9% (mean+ standarddeviation)assessedusingon-
lineQuantitativeCoronayAngiography.Initialhighpressuredilatationwith
a conventionalPTCAat 18+ 3.8barmademinimalimpactonthe stenoees
(6S+ 10%residual).Usingeithera 3 or 3.5 mmdiameterCuttingBa//oon
at pressurasof 7.5 + 0.5 bar,the AOLSweredilatedfurther in all cases,
leavinga residualstenosesof 44 + 15%.This enabledstent deployment
foliowadbyfurtherhighpressuredilatation14.9+ 1.6bar.AlltheAOLswere
successfullydilatedandstented:4Wallstents,2ACSMultilinks,a PS104and
a half PS153.Procedureswerauncomplicatedandfinai stenoseswere10
+ 7%.Postprocedureregimenwasticlopidineandaspirin.At 6 + 2 montha
followup,therewerenodeaths,infarctionsor furtherrevascularfeetiona.In
all casestheCCSanginagradehadimproved(O+.
Conclusion:CuttingBslloonfacilatetesthe dilatationof AOLSresiefant
to conventionalPTCAenablingstenting.Thisresultsin excellentprocedural
andmedium-termoutcome.
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M.J.Slepian,E.Weselcouch,P.K.Campbell,L. Roth,S.P.Meesia,
B.Dehdashti,R.W.Hilwig,K.B.Kern.Univeraifyof Arizona,Tucson,AZ,
USA
Localintramronarydrugdeliveryholdspromisefor treatmentof restenoeia.
Wepreviouslydemonstratedthatbiodegradable ndoluminalhydrogelspro-
vide sustainedlocal intramronatydrugdelivery.It remainsunknownwhat
effectintrscoronarydegradationof thesehydrogelshas on myocardialmi-
croveecularcirculation.Weexaminedthe effectof completebiodegradation
of PEG-lactidehydrogelson myocardialbloodflow (MBF)in vivo.In 7 pigs
PEG-lactidehydrogelayers(60#) werepercutaneouslyformedonbothLAD
andLCXcoronatyarteryendoluminalsurfaceapest-PTCAvia in situ,photo-
poiymerizetion.At 14d poetgel application,at time of completegel dagr%
dationin vivo,coloredmicrospherewere injectedand MBF(ml/min/1043g
myocerdium)wasdeterminedin five equidistantsegmentsalongthe LAD
andLCXterritories(segment1= upstream,segment3 = gelsite,segment5
= downstream).Fournon-gelledpigeservedascontrols.MBFsarereporlad
as mean+ SD. Results:1. MBFat segment3 waenot differentbetween
controlandgel pigs,(Controlvs Gel:LADePIS8+32 vs 106+ 31, p = 0.9,
UD,nti 93+30 VS113+ 32,p = 0.3,LCXe@61 +30 VSS4 & 32, p = 0.9,
LCXw~ 66 + 23 vs 96 + 33, p = 0.6).2. Nodifferencesweredetectedin
transmuralMBFproximal(eeg1)vsdistal(seg5)tothesiteofgelapplication,(LAD~l vs LAO,W5:Gel 103+31 vs 100+ 25, p = 0.8,Control96 + 43
vs97 + 30,p = 0.9.LCXWI vs LCX@: Gel69 + 21 vs 69 + 29, p = 0.9,
Control75 + 24 vs 85 + 31, p = 0.7). 3. Endocsrdiaiand epicardialflow
distributions(endo/epiratio)werenot alteredby hydrogelbiodegradation,
(LAD:Gel 1.11+ 0.12 vs Control1.09* 0.04, p = 0.8, LCX:Gel 1.18+
0.11vs Control1.23+ 0.05,p = 0.05).Conclusion:Completeintracorona~
biodegradationof PEG-lactidedrugdeliveryhydrogelsdoesnotreduceMBF
andisnotassociatedwithalterationof myocerdialmicrovaacularcirculation.
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M.Leesar,Z. Bhatti,R.Meeden,N.Xenopoulos,R.Bolli.Uniuof Loukw///e,
Louisville,KY USA
We previouslyreportedthat pretreatmentwith adenosine(ADO)precondi-
tionsagainstischemiaduringPTCA,aeindicatedbydecreasedSTsegment
shiftsand chestpain.Whethertheseeffectsrepreeentdecreasedsevertty
of iechemia,however,hasbeanquestionad,sincechestpain ia subjective
andSTshiftemaynot rejectthe degreeof ischemia.A reliablemeasureof
iechemiais the intensityof anaerobicmetabolism.However,it is unknown
whetherADOdecreasesanaerobicglycolysisduring ischemiain humans.
Furthermore,it iscontroversialwhetherlactatereleasedecreaeeawithsub-
sequentinflations(i) duringPTCAin controlconditions.Thus, 14 patients
receiveda 10-mininfusionof saline (controle [C], n = 9) or ADO(n = 5),
No hemodynamiceffectsoccurredduringADO.Tenminafter the infuaion,
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pta underwentPTCA(three2-reinballooninflations[lo.!, 12, M, eachseP-
aratsdby 5 rein).Arterial(A) and coronarysinus’(CS)Iactatalevels(mM)
andlactateextractionratio(LER,[{A-CSIA}x 100])weremeasuredbefore
(baeeline[B])andimmediatelyafter!1and12(X+ SEM,*P <0.05 vs.S;‘P
<0.05 va12)
Bj 1, B* I*
A-CS C o.2eo.16 –1.05+0.30”+ 0.22+ 0.08 -0.60&0.3Q*
ADO O.ozto.orl -0.56+ 0.20 0.02i 0.05 -0.44+0.20
LER c 18L7 –125k 34+ 19*6 –69l25’
ADO –2* 18 –84*33 10*8 -72 h 26
AfterII, therewaslesslactatereleaseintheADOgroupthaninC(AA-CS
from II to BI, 0.58+ 0.20vs. 1.33+ 0.20mM,P = 0.05).Lactaterelease
wasmarkedlylessafter12thanafterII inC butnotinADOpts.Thereduction
In ALERaffordadby ADOafter II (-42% vs. II in C) wassimilarto that
affordadby ischemlcPC In C (-38% after 12vs. after II). Corrc/usiorrs:1)
metabolicparameters(lactaterelease)indicatethata 2-reincoronatyocolu-
aiondoespreconditionhumanmyocsrdiumagainstischemiaduringPTCA;
2) pretreatmentwithADOattenuatesanaerobicglycoiysisduringischemia
in humanmyccardium,mimickingtheeffectsof ischemicPC.Thissupports
the conceptthat ADOmacfiata$ischemicPCin man.ADOpretreatmentis
aseffactivaas iachemicPC,andcouldbeusedprophylacticallyto attenuate
ischemiaduringPTCA.
m101328 Cathater-BaaedSits-SpsolficThrombolysis:EnhancedClotLyslsUsinga LooallyDelivered
Heparirdf.froklnase“Cocktail”
J.F.Mitchei,D.Knibbs,L.M.Bow,T.V.Alberghini,F.J.Kiernan,R.G.McKay.
HarrfordHospltaLUniversi(yofConnecticut,Hartford,CC USA
Althoughpreliminaryreportshavedocumentedenhancedintravascularthrom-
bolyisusingIkrcel,catheter-basedeliveryof Iyticagents,theafficacyof this
approachmaybe dependantuponthe choiceof specificagentswhichare
locallyadministered.Toasaeaspotentiaidifferencesin clotdissolutionwith
thedeiivetyofantithmmbinand/orthrombdyticagents,artificialthrombiradi-
olabeliedwith1231-fibrinogenwereinitiallycreatedusinge mcdifiedChandler
technique.Fortymgthrombussampleswerepositionadat the siteof a me-
chanical“stenosis”createdwith a hydro-cccluderin the commonfemoral
arteryof 31 anesthetizedpigs. Occludedvesealswere then traatedwith
aystemicheparinaloneor with Iaal infusionsdirectlyat the thrombussite
via the Diapatchcatheter.Locallyadministereddrugswhichwere tested
includednormalsaline, urokinaae(150,000units),and a haparin(5000
units)-umkinaee(150,000unita)“cocktail”.All vesaelswere hatvested30
min followingtherapyand countedin a gammacounterto quantitateclot
Iysia.
AgsntAdministered n “/.Lysis SystemicHepann
NoAgent 5 7.4i 1.5 Yes
saline 4 14.2&5.6 No
Selins 5 15.6+ 6.2 Yes
Uroklnasa 6 21*6.6* Yes
Urckinsee/Hepsrln 6 33.0k 12.r* Yes
*P<0.06versusrcws1,2;l*P<0.05versusallothercws
Conclusions:Comparedto notherapy,systemicheparfn,andlocaluroki-
naseadminietration,greaterclot Iysisie achievedwith deliveryof a hep-
arirdurokinase“cocktail”.Combineduae of anantithrombinandthrombolytic
agentmayresultinenhancedsite-specificthrombolysis.
m101329 HypnoticSedationDuringPTCA:A StudybySpectralAnalyaiaof HeartRateVariability
R.Baglini,U.Limbruno,A.S.,Petronio,G.Strata,M.Mariani.Instituteof
Cardiology,UniversiiyofPisa,Italy
Westudiedthe infiuenceof hypnoaison autonomicbaianceduringPTCAof
leftcoronarydescendingartery(IAD). SixtyptswithproximalLADstenosis;
withoutmyccardialinfarction,weredividedin two groups:groupA (29pta,
29 m,7 f, meanage57.7y,withouthypnoticinduction)andgroupB (31pts,
26m,5f, meanage56.5y,inwhomPTCAwaaperformadduringhypnoeis).
Theyweremmparedwitha groupof 12normalindividuals.Ecgrecordings
wereanalyzedto obtainthe heartratevariabilitypowerspectrum.Thelow
frequency(LF)band(0.05-0.18Hz)andthehighfrequency(HF)band(0.18-
0.35 Hz) of powerapactrumwere consideredas indexeaof sympathetic
and vagalactivitiaarespectively.In all pts we measuredpieematiclevels
of norepinephrine(NE)and epinephrine(E). In groupA a significantbasal
increaseof sympatheticdrfvewaeobeervedincomparisonwithnormals(LF
64• 17va32 + 9 NU,p < 0.01).Duringthefiratinflationa furtherincrease
in LFbandwasobsetved(LF62 + 12NU),ralatadto intracoronaryecgST
depression(r 0.78,p < 0.01).NEand E increasedsignificantlyafter PTCA
inflaticn(from448+38 to 669+44 @ml, p c 0.01andfromOto 115+ 25
@mi, respactiveiy).In groupB a basalincreaseof sympatheticdrivewae
confirmed(LF62 + 14 NU).Duringthefirat inflationno significantincraase
of sympatheticdrivewasobsewed(LF62 + 25 NU),withoutany relation
with intracoronaryecg changes.NEshoweda significantdecreaseduring
hypnosis(288&77 Wgvs455A 55 #g, p < 0.01)and E a lesserincraase
thanin groupA (80+ 22 Kg vs 115+ 25 Kg). Conclusions:hypnosisis an
usefulmethodof sedationduringPTCAand reducesthe Ischaemiarelated
sympatheticovardriveduringLADcoronaryInflation.
-I *~oflntra.oronaqAdminlatrationofC-myc
AntisenaeAfterPTCA
F.Roqu&G.Men,J. Beiardi,A. Rodriguez,L. Grinfeld,D. Fischman,Y.Shi,
A.Zalewski.C/in/ccOlives,Buenc6Aires,Repubka Argentinaand Thomas
JeffersonUniversityPhiladelphia,PA,USA
C-mycantisenseoligomeradownregulatecell growthand collagenbiosyn-
thesiswhichmayconfera benefitin the preventionof coronaiyrestenosis.
Clinicalresponseto their rapid intraccronaryadministretion,however,re-
mainsunknown.Thepurposeof thisclinicaltrialwasto determinethasafety
profileofc-mycantisenaeoligomera(phoaphorothioate)in patientsundergo-
ingPTCA.
Inanopen-iabel,randomizedstudy,rapidintracomnaryinjectionof c-myc
antlsenseoiigomera(30see)wascarriedoutat 15minfollowingsuccessful
PTCA.Acuteeffectson hemodynamics(heattrateandbloodpressure)and
angiographicpatencyof coronaryarterieswereevaluated15mintharaafter,
whereasIabordtorytestswereassessedfor 5-7 days.Patientsrandomized
to c-nrycantisenseoligomera(1–16mg, n = 44) or the controlgroup(n =
22) damonstratadno changesin hemodynamicsnor in the severityof tha
reaidualieaionbyquantitativecoronatyangicgraphy.Therewerenoserioue
advemeclinicaievents(ie,death,Ml or emergencyCABG/PTCA)in either
group.Furthermore,hematologicvaluesas well as liverand renalfunction
teatswerenotaffectedbyc-rnycantiaensaoligomem.
/n conckrsiorr:1. rapid intracomnaryadministrationof c-mycantisenee
oligomerais associatedwith a favorablaclinicalsafetyprofile in patients
afterwronaryinterventiona(eg,PTCA);2. theseresultsprovidethebaeiefor
futuretrialswithantisanseoligomersto testtheirefficacyinthe preventionof
coronatyrestenosie.
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m1014155 IntraaorticInfuaionof Oxygenina RabbitModel
J.R.Speara,A.J.Jiang,X.Wu,B.Wang,P.Prcevski,A. Spanta,R.J.Crilly,
G.Brereton.WayneStateUrriversi~Schoolof Medicine,Detroit,Ml, USA
We havedevelopeda micmcatheter-basedmethodfor infueionof oxygen
(02),dissolvedin normalealine(NS)at extremalyhighconcentration(l-3
ml 02/g, whichexceedstha 02 capacityof bloodby a factorof 5-15), into
bloodwithoutbubbleformation.Accordingly,tha hypothesiswastastedthat
a lowinjectate:bloodflowratio(< 1: 30) canbe usedto normalizearterial
hypoxemiaandto producahyperoxemiawithoutadveraeeffects.krtraaorfic
02-NSinfusionat 1 g/rein.waaperformedin anesthetizedNZWrabbits(n
= 15)andthe resultscomparedto NS inftiaionin a controigroup(n = 7).
Femoralarterial(FA)andvenous(FV)bloodgasanalyeeswereperformed
on samplesobtainadat 10 min. intervalsduring1 hr. air braathingand a
subsequent1hr.periodof 100%02 breathing.CBCandplasmachemistries
(n=40 differenteeta)wereobtainedbeforeandafter1and2 hra.of infueion.
Resu/ts:Asshown,on air breathing,artarialhypoxemiawascorractadand
hyp-smxemiawasproducedin all 02-NStreatadrabbita.On02 breathing,a
furthermaanincreasein FAp02 of 345mmHgwasachievedwith02-NS.
The meanincreaseain FVp02 during02-NSinfusion(p e 0.01compared
to NS)wereconsistentwitha correspondingincreasein oxygendelivetyto
peripheraltissues.No changein meanpH or pC02 was noted over time
or between gmupe (p > 0.05). No difference between groups in CBC’e and
chemistries (including matHb and lipid peroxide levels) was found on samples
pre vs. post infusion (p > 0.05).
